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Mini-SeRvE scale 
Measuring Mental Health in the Clinical Setting: what 
is important to service users? 
The mini-Service user Recovery Evaluation scale 
(Mini-SeRvE) 
Abstract 
Background: Since 2001 a policy of positive mental health recovery has been promoted in the UK, with service user involvement.  This has not been easy to implement in the clinical setting.  
Aims: To develop and validate a brief self-report, service user-designed, outcome measure, (Mini-SeRvE), for clinical use, including spiritual and religious issues. 
Method: From the previously developed Service user Recovery Evaluation scale, (SeRvE), 15 questions were selected for Mini-SeRvE which was self-completed by 207 people; 100 service users and, for comparison, 107 staff.   Results were analysed using SPSS software.     
Results: Mini-SeRvE is reliable, Chronbach’s alpha 0.852.  Correlation with another recovery scale, Mental Health Recovery Measure, was high, r=.819.  Three reliable subscales emerged; existential well-being, mental ill-being and religious well-being. Scores of the existential well-being and mental ill-being subscales were higher for staff, consistent with higher mental well-being.  Religious well-being scores were higher in service users, who also rated religion as more important to them. 
Conclusions: Mini-SeRvE is a valid measure of service user recovery.  The importance of religion/spiritual belief for our users is highlighted, this being reflected in the subject 
1 
Mini-SeRvE scale 
matter of Mini-SeRvE.  Mini-SeRvE assessments could show individual priorities, evaluate therapy and aid clinical decision-making.  
Declaration of interest: None  
Introduction 












 A second aim was to investigate the possibility of setting a score on Mini-SeRvE below which any person is likely to need extra help even if regarded clinically well.  For this, Mini-SeRvE was also completed by a sample of staff members in Birmingham and Solihull Mental Health NHS Foundation Trust, (BSMHFT).  These were assumed to resemble the general population in having fewer and less severe mental health problems than our service user sample.    The intention was to compare scores and see if these could usefully discriminate between the two samples.  This could show a “normal range” of Mini-SeRvE scores below which someone could be regarded as struggling with their personal mental recovery.     A third aim of this study was to confirm that religion/spiritual belief is of crucial importance for many of our service users.  This would strengthen the idea that these issues should be addressed clinically.  One question for all participants was included about the importance to them of a religious/spiritual belief, so that this could be quantified and compared in the 2 samples.   
 












to give qualitative feedback about ease of completing and relevance of Mini-SeRvE.  Six service users withdrew from the study after consenting, leaving the sample of 100.   Phase 3: Completion of Mini-SeRvE by staff members All staff members from BSMHFT (4500) were invited to anonymously complete Mini-SeRvE for themselves online for comparison with our service user sample.  This was to investigate the possibility of defining normal values of Mini-SeRvE.  They were asked to give their age, gender and rate the importance to them of a religion/spiritual belief as in the service user sample.  Ethnicity and religious affiliation were not collected due to the impossibility of obtaining consent in an anonymous survey.   The survey was closed when 107 had completed Mini-SeRvE.   
 
Data analysis 








In the joint dataset, comparisons of scores were made between the 2 samples using Mann-Whitney U tests.  Receiver Operating Characteristic,  (ROC), curves were constructed to examine the power of scores on Mini-SeRvE for discriminating between the two samples.     












score of below 3.5 is 80% specific and 78% sensitive for predicting that someone is in the service user sample.  A score of below 3.0 is 90% specific.  EWBMIB itself was normally distributed, Shapiro Wilk test not significant, (p=0.092), Cronbach’s alpha: 0.836, 2 factors: EWB and MIB, and Pearson’s correlation with MHRM:.726.    
















Our rating of the importance of religion/spiritual belief was limited to one question and deserves much further investigation.  Studying the differences between the service user and clinician’s perspective for recovery is crucial as we work towards better outcomes for service users.  
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Mini-SeRvE scale  
Table 1 
 
Demographics of service user and staff samples 
                                          Table 1 
Mini-SeRvE scale    GENDER SERVICE USER SAMPLE STAFF SAMPLE AGE SERVICE USER SAMPLE STAFF SAMPLE Male 49% 29% 18-29 10% 16% Female 51% 71% 30-44 28% 37%    45-59 45% 42%    60-74 17% 5%       RELIGIOUS  AFFILIATION SERVICE USER SAMPLE ETHNICITY SERVICE USER SAMPLE Church of England 50% British 60% Roman Catholic 12% Afro-Caribbean 15% Muslim 12% Asian 9% Jehovah’s witness 2% Mixed Race 6% Hindu 1% Other 10% Buddhist 1%  Pagan 1% Spiritualist 1% None 16% Don’t know 4%  
 
Mini-SeRvE scale 
 Table 2  Factor analysis of Mini-SeRvE in service user dataset                                            













 Cumulative           
variance 













5.03 33.52 33.52 Hope for future 
Confident can cope 
Sense meaning and purpose 
Find/create something 
beautiful in life 
Accept self 












1.97 13.13 46.65 Upset by stigma 
Feel agitated 
Feel people are against 
Lost motivation 
Feel isolated or cut off 











1.46 9.74 56.39 Faith helpful 
Religious services/rituals 
helpful 







Breakdown of factor analysis for Mini-SeRvE service user dataset. A varimax 
rotation was used accepting all factors with Eigenvalues greater than 1.  Shown here 
is the contribution to the overall variance of the 3 factors: existential well-being, 
(EWB), mental ill-being, (MIB), and religious well-being, (RWB), with Cronbach’s 
alpha values and items loading on each factor.  The cutoff value for loading on each 
factor was set at .500, judged suitable by this sample size, (Stevens, 2002), and all 
loading values above this are displayed.   
Mini-SeRvE scale 
 Table 3  Correlations between Mini-SeRvE and their factors in service user dataset.                                      
Mini-SeRvE scale 
  Table 3    
Correlations between Total Mini-SeRvE and its factors, existential well-being, 
(EWB), religious well-being, (RWB), and mental ill-being, (MIB) in service user 
dataset, Spearman’s 2 tailed test with p values of significance (Sig.), n=sample 
size. 
      
RWB MIB EWB Mini-SeRvE (total) 
 RWB  Sig. n 
 1   82 
 .257  0.021 82 
 .443  0.000 82 
 .642  0.000 82  MIB  Sig. n 
 .257  0.021 82 
 1   100 
 .393  0.000 100 
 .727  0.000 100  EWB  Sig. n 
 .443  0.000 82 
 .393  0.000 100 
 1   100 
 .836  0.000 100  Mini-SeRvE (total) Sig n 
 .642  0.000 82 
 .727  0.000 100 
 .836  0.000 100 
 1   100 
Mini-SeRvE scale 
    Table 4  Comparison of means of Mini-SeRvE and its subscales in service users and staff members                                    
Mini-SeRvE scale 
    Table 4        Variables Service user median Staff median Significance Miniserve total 3.16 3.93 P<0.000 EWB 3.50 4.33 P<0.000            MIB 2.60 4.00 P<0.000           RWB 4.00 3.00 P=0.008                 ImpR 4.00 3.00. P=0.009            
Comparison of scores for Mini-SeRvE and its subscales in  
 service user and staff samples using Independent Samples 
 Mann-Whitney U test in joint dataset.          

































   Please read the following statements and circle the appropriate number depending on how you have 
felt in this last week.  There are no right or wrong answers. 
 
1 Disagree Strongly, 2 Disagree Somewhat, 3 Don’t Know, 4 Agree Somewhat, 5 Agree Strongly 
 
Q1. I have hope for the future                                                             1 2 3 4 5 
Q2. I am upset by the stigma or shame of my problems  1 2 3 4 5 
Q3. I am confident I can cope with most things in life 1 2 3 4 5 
Q4. I feel agitated 1 2 3 4 5 
Q5. I feel a sense of meaning and purpose in life 1 2 3 4 5 
Q6. I can find or create something beautiful in life 1 2 3 4 5 
Q7.  I feel other people are against me 1 2 3 4 5 
Q8. I can accept myself 1 2 3 4 5 
Q9.  I have lost inner motivation 1 2 3 4 5 
Q10.  I believe in my ability to overcome my problems 1 2 3 4 5 
Q11. I feel isolated or cut off from others 1 2 3 4 5 
   
 
     If you have any belief, at all, however small, in a higher power or force for good, 
(for example God),  then please also complete the following statements. 
If not, then please just leave them blank. 
                        
Q12. My faith/spiritual belief is helpful to me 1 2 3 4 5 
Q13. My faith/spiritual belief gives me difficult thoughts 1 2 3 4 5 
Q14. I find it helpful to attend religious services or do religious rituals  1 2 3 4 5 
Q15. I find it helpful to pray  1 2 3 4 5 
 
 
Thank you for completing this questionnaire 
 













Self reported importance of religion/spiritual belief in 


























































very littlesomewhatdon't knowquite a lotvery much so
